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rnimittee Use 


L 7 S House of Representatives 

e u ON 


COMMIT 


MEMBER/OFFICER/EMPLOYEE 


Name nfRequator: Glenn Thompson 

Please type or print legibly 


Pate: May 15, 2019 


Employing Member/Committee/Office: Hon. Glenn Th ompson 


Financial Disclosure Statement Type (check one): 


0 Annual (CY 2018) Q Amendment Q New Employee Li Termination 




The length of time for which extension is requested (check one): 

f r ~~\ 30 days | 1 60 days I^J^O days LJother^ „f days or specific w7 


Pays granted: •; ; ' • \ 

(Lf days granted^iff^r from days requested) - 

referracad above ^ hereby grarWd.YoTO^^ jrf .^ iioj . iDtheagg ^^^bda^ 
Ethics Committee may grain addi . ^ .^ . ^ j^cl in this paragraph is on a weekend and 

from the original due date: P1 “f ® p D mus t be received by the Clerk of the House no 

you intend to ffle usm^tbe daytefo re this date or postmarked on or before 

later than close oi business . 

that date. \Wv. 









